
NEWTON FIRE DEPARTMENT 
1164 CENTRE STREET 

NEWTON, MASSACHUSETTS  02459 
 

FIRE PREVENTION/CODE ENFORCEMENT DIVISION 
FIRE ALARM/COMMUNICATIONS DIVISION 

(617) 796-2230        (617) 796-2220 
FAX (617) 796-2239 

 
FIRE ALARM SYSTEM APPLICATION 

 
DOCUMENT #:__________________    DATE:______________________ 
 
NAME OF PROPERTY:______________________________________________________________ 
 
PRIMARY ADDRESS:_______________________________________________________________ 
 
TYPE OF OCCUPANCY:______________________________ NUMBER OF UNITS:__________ 
 
NUMBER OF STORIES:_________________ CONSTRUCTION TYPE:___________________ 
 
BUILDING OWNER:________________________________________________________________ 
 
OWNER’S ADDRESS:_______________________________________________________________ 
 
OWNER’S RESPONSIBLE PARTY:____________________________________________________ 
 
OWNER’S BUSINESS PHONE:_________________________ 24 HOUR #:__________________ 
 
NAME OF SYSTEM TO BE INSTALLED:_______________________________________________ 
 
DETECTION SYSTEM;   CONVENTIONAL:_______   MULTIPLEX/ADDRESSABLE:_________ 
 
SPRINKLER SYSTEM;   WET:_____________      DRY:____________   OTHER:_______________ 
 
EVACUATION SIGNALS; HORN/STROBE:_________  VOICE:_________OTHER:____________ 
 
LOCATION OF FACP:_____________________________  ANNUNCIATOR:__________________ 
 
SYSTEM INSTALLED BY:__________________________________  MA LIC. #:_______________ 
 

**Acceptable keys to be used with Fire Alarm Panels: 
17021, 17003, CAT60, PK625, HUDSON B & EST 

 
A CONTRACT MUST BE IN EFFECT WITH A FIRE ALARM SERVICE COMPANY, APPROVED 
BY THE CITY OF NEWTON FIRE DEPARTMENT, PRIOR TO THE FINAL INSPECTION FOR 
CERTIFICATE OF OCCUPANCY.  A COPY OF SAID CONTRACT MUST BE FILED WITH THE 
NEWTON FIRE DEPARTMENT. 
 
 
NAME OF SERVICE COMPANY:_____________________________________________________ 
 
AUTHORIZED SIGNATURE:____________________________________  DATE:______________ 
  


